Background
Patients with severe asthma represent a significant unmet clinical need, however the evidence base for the management of these patients is small. Published literature on prevalence of severe asthma is quite heterogeneous and we do not have accurate data in Hungary. In 2010 we started to build up a severe asthma database involving patients who were treated in the pulmonary care network in Hungary and met the ATS criteria for severe asthma. The aims were to determine severe asthma prevalence and to define and characterize clinical phenotypes further.
Methods
The survey was carried out by using a special severe asthma questionnaire regarding information of sex, age, disease onset and duration, lung function, atopy, smoking habits, systemic steroid claim, exacerbations. To date 454 patients were recruited. 354 of them were registered by the pulmonary clinics over the country (group 1) while the remainders (n=100) were registered by the asthma outpatient clinic of our institute (group 2). The latter group was operated as a reference group to verify the reliability of questionnaire data received from other centers. Identification of severe asthma phenotypes was started in patients of group 2, and it is based on more detailed clinical features and determination of pattern of airway inflammation using induced sputum, exhaled breath condensate sample analysis and measurement of exhaled NO.
Results
There were no differences between the two groups in gender distribution, prevalence of atopy, systemic steroid dependency and the mean value of personal best FEV1. On the other hand the mean age of the group 1 was significantly higher, with no difference in asthma duration between the two groups.
Considering that the significant indicators of the two groups proved to be quite homogeneous, the combined clinical data of 454 patients were compared to the data published in the literature (ENFUMOSA, SARP, TENOR studies) and no relevant differences were found. Phenotypes of severe asthma with early onset atopic disease, severe asthma with salicylat intolerance and systemic steroid dependency and severe asthma induced by airway infection and characterized by mixed eosinophilicneutrophilic airway inflammation and systemic steroid dependency were found.
Conclusion
Data of patients registered in our severe asthma database are similar to the international data, but a phenotype of severe asthma induced by airway infection was detected. 
